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2008 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # F80861 Mar 31, 2008 08:00 Al

1. Entity Name
JAMES M. GANN, P.A. Secretary of State

Principal Ptace of Business Maling Address

257 DR MLK JR BLVD. - P.0. BOX 1596
BELLE GLADE,FL 33430 BELLE GLADE, FL 33430

LT

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

58-2118848 Not Applicable
$8.75 additional

Fee Reguired

5. Certificate of Status Desired M|

6. Name and Address of Current Registerad Agent

S??NgﬁJh?;\ﬂfsﬁl\rleUTHER KING JIIR BLVD E | DQ NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

-

8. The above namad entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signntura typed or printed nﬂ_ma cf mgwslf.rau agent and tte || applicable. {NOTE" Registerad Agant signatura raquired when remnstating) DATE
o .z'b,"l’--"; P 'r.:".\‘, "'d‘_ L TR Boare Sl gy, '\ . " .
g k) E1ect|on Campaugn Fmancmg *oer A LTy .
FII.E NOWI!ILFEE IS $150 .00 ) e B o L S T
After May 1, 2008 Feé will he'$550: 00“ s "‘f-ﬁTfUSl FU”d Conmbutlon\ %'1,;_ E]p o ’v‘r-%fh QBD;D ”'5 D‘f;ﬁ‘ e
MK 04 110a-R001 T=p2z e
10. CFFICERS AND DIRECTORS | -
TITLE ST
NAME GANN, REBECCA S ‘

STREET ADDRESS | 669 E. RAMBLING DRIVE
CITY-ST-21 WELLINGTON, FL 33414

TME PD

NAME GANN, JAMES M

STREET ADORESS | 669 E. RAMBLING DRIVE
CITY-S1-2P WELLINGTON, FL 33414

TILE
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TILE

NAME

STREET ADDRESS
CiTY-S7-21P

12. t hereby certify that the infarmation supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at:achn@:::ddress with allother like empowered,
SIGNATURE: M/f/‘ 3/%/’3 JL)-5e—Foyo

su?fA’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dok Daytime Phona #




